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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Wﬁlm CERTIFICATE OF BIRTH Co. Regser No. 2= (..
Local Registrar's No...oooooooo..

Towa of .. ¥.7_

State Index No/.gxé:@'

or .
Citvof {(No...... _ St; Ward)
FULL NAME OF ClliLD_. liary. Jane McKelvey . ‘ { Born % Yes
If child is not named, make Supplemental Repore on blank obtainable from local Registrar. ‘Alive -0
Sex of Twin, i\nmb:—r Legiti- Date of 35 +
Child _ Triplet ! and } in order matef Birth.. liarch @ 192 2
Female or athddther ! of hirth 1 yes T{Manth)  (Day) (Yr)
Fuil FATHER I‘u]! ] MOTHER
Name  John S. HeKelvey . Maiden  Ruth E. Love
Residence - . Residence
Copper Hill, Arizona Copper- Hill Arizons
Color Ageatlase 9273 Color -7~ Age ahtdlast 20
Rac Atf1. 2 irchdave or Race i irthday
or Race  white Birchday Ve 'Q}hj_te (Years)
Birthplace : Birthplace &+ ".L 3
Arizona Lt Colo. L4
Qccupation H i.ning Occupation ‘_ 1“0\158 wife ‘ Y

i !

Nuaber of child of this mother__ 2. | Nummber of children, of this mthu now living. 2___ | Wers mmns takén minsl Oﬂllﬂllla neopatorum? __r2. 9

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE"

cian or midwife, then the houscholder

*When there is no attending physi-
should make this retumn.

(A\tmd)mg physman, W)

Given or Chrstian name added from a Address

supplemental report—coucereree 1920 Flled:["[d .......... 1922 A % % X'i

e 192 . : 2
L{S ){)9 Y el 10 mfafi"f&” (m % ')Z

COUNTY REGISTRAR """""""""""""""" COUNTY REGISTRAR.
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